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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


} 


— 


INSTRUCTIONS 


IG PHYSICIAN OR HOSPITAL: The law requires that the death ceNijficate Ke exec 


The botim copy may be retained by the hospital or attending physician. 


TOA 


RS. 


——— > Abe. cities ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


671g CERTIFICATE OF DEATH ear 


2. USUAL RESIDENCE {HOME) pio, SED 


1. ja DEATH 


COUNTY “ MARYLAND STATE COUNT, 
CITY {ih piside corporate Inits, CITY {if outsidg’corpopéte limits, writ RURAL apd giva nearest town) 
OR ‘give nearest town} OR ~ WA 

TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural give location) 
ADDRESS: 


3. NAME OF e (Middl) |“ DATE (Day) (Yeer) 
DECEASED “4 or \ 
(ype or Print) DEATH 


Si asEN iF =f 1 YEAR 


led in by the funeral director, the third copy of this 
x 
3 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M——~ 


b)4 
: INGLE, MARRIED, OF BIRTH os , Tost 7 ; 
YW ZL Yon, mr: /o-/§b/ C/5 71 |" | 
\ ja. peu ae OCCUP, TION, (Give kind of work 10b. KIND OF aay Ti, BIRTHPLACE {Stata or foralgh cor i CITIZEN OF WHAT 
5 . -thost [pcoupihig life, even If 9 OR INDUSTR Lelece COUNTRY ? 
At Lh Vitter LA CHU tin 4 
137 FATHER’S N. A A 4 4. MOTHER'S IDEN BAM! 
V); pf, oP fre 4 ye 
AAA ine (2. "OVAnaikZ la 
5. Ms DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFOR 74 V/ Tg 
A\ | (vast ng upk,) | (it Yas, give war or dates of service) | * Vy ° 4 Vy 
ES ie pe LIL en AMEE OY CABAL OTUR DDD Lat {hpPO1 Vl 
16. MEDICAL CERTIFI TION INTERVAL BETWEEN 


1 DISfASES OR CONDITIONS DIRECTLY LEADING TO DEATI ONSET JND DEATH 
(Lhi.Ve [cebu Lz 
Ly | IMMEDIATE CAUSE tA} { A-Cx 2 ALAALLAIVM ee . 
ANTECEDENT CAUSE(S) go ‘ , * ”Y, 
DISEASES OR CONDITIONS, IF ANY, jet OV Alera Cd 


GIVING RISE TO THE ABOVE CAU: y Y 


STATING UNDERLYING CAUSE LAST, cut 7 


TE OTHER SIGNIFICANT CONDITIONS aa aoe 5 
TO THE DEATH BUT NOT RELATED WA 
BISEASE OR CONDITION CAUSING DEATH.. = ig? 
_, | We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATIOS 20. AUTOPSY 
iS | ves [] NO 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zle. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour}] 21a. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Wl Not while 

M|_otwork LI atwork lan 

22. | hereb ertify that | attended the deceased eas 


alive on) “4 
SIGNAT yy 


2h, 19.34. <., that I last saw the deceased 
6 causes and on the date stated above, 


OT a2) 2 Ac 
pegld 7 
ZF, JPNRA DBE TORS 


Y, CREMA) 
ROW AL YSDeCRY) 


ON, 
aA 


REC'D BY REGISTRAR 


certificate has been executed by the attending physician and completely 


DATE ___. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 97 
10 CERTIFICATE OF DEATH tea x 


1. PLACE OF DEATH 2 dle fetta AIS (Where deceosed lived. If institution: Residence before admission) 


0. COUNTY co. STATI b. COUNTY 
Worcester Use le Maryland Worcester 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town 


West Ocean Cit 25 years West Ocean City x 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ‘ON _A FARM? 


Old ves] no) 


3 NAME oF Lost 4 Dare Day Year 
(Type or print) Dennis DEATH ~ 10 = 19 56 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeor IF UNDER } YEAR| IF UNDER 24 HRS. 
ost barthaoy a ae 
Female AA. wivowen Bi} oivorceo (] 1893 63 yn. | eae ay 


“4100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


R/U Cook Hotel Oranzebure nk U.S.A. 


‘ne 3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Will Jenkins Emma, Johnson 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
{¥es, no, oF unknown) (tt yes, ove wor or dates of service) 
No No None Mrs. Martha Camper, West Ocean City, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (¢).] INTERVADBETWEEN 
PART I. DEATH WAS CAUSED BY: af ONSET AND DEATH 
z 
i 


fe funeral directar, 


howla be Filed with 


» 


n 24 haurs after death. Page 4 


Pages } oni 


IMMEDIATE CAUSE (0) L 
DUE TO 


Then pleose remave carban papers. 


|. Crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS. er 


PERFORMED? 
20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NO 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour 0. m, While Not while factory, street, office bldg., ete.) ! 
Pm. 19 Jot work [[] ot work [7] = ‘ 


2.1 nn Lotten fe deceased fram,_£. ——_/ § = es 
alive an_. 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and campletely filled in' 
ta buri 


detached far use as the burial-transit permit. 


d by the hospital ar attending physician. 


¥ 


be oC/ 


MD. .. 


e 


ACTUAL 
SIGNATURI 
> 


fh Uf 

PHYSICIAN’ ‘a = 

NAME (lyps} CUE DOM Pi > 
eo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (tote) 

Lee ag 5, 

urial 6=17--56 Evergreen Cemeter: Berlin, Worcester Co q 

23, FUNERAL DIRECTOR'S SIGNATURE a. DDRES: 2da. REC'D BY REGISTRAR | 24h. REGISTRAR'S SYGNATURE 

J. BF. Stewart Funeral Home, Salisbur ore I eka 9 


may be ret 
TO FUNERAL 
the registrar 


page 3 sha 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


—i 


he funeral director, 
hould be filed with 


. 


Pages 1 an: 


Then please remave carbon papers. 


gned by the attending physician ond completely filled i 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


e detached for use as the burial-transit permit. 


ECTOR: After this certificate has been 


as 


page 3 sho: 


ined by the hospitol or attending physician. 


may be ret 
TO FUNERAL 


= 


~\ 


Ss 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Jt) 48 
6720 CERTIFICATE OF DEATH Reg. Dist. wesom 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If istion: Residence before odmision) 
oa. a. 1 
eee MARYLAND Mary land * ONY Worcester 
b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib || _c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL oF own} = 
“BST” RED 18 yrs Bishop RFD 
d. NAME OF HOSPITAL (If not in hospital, treet odd d. STREET ADDRE:! i IDENCE 
ORIN rn ones eel aiv8 srear oxteven) 3 © GN A PARME 
XXXX yes] No 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) William Hy. Griffin DEATH June 6 1950 


9 AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS, 


Cutan ees Oays | Hours | Min. 
yrs. 


5. SEX 4. COLOR OR RACE |7. MARRIED [JHNEVER MARRIED [] | 8. DATE OF BIRTH 
Male White |woowent — oworceo Jan 17, 1881 


10a, aeuee OCCUPATION (Give kind fag Sry 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring life, even if retin 
erase Own Ferm Maryland Ga.<8:. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Williad@dward #, Griffin Harriet Bowden 


es WAS Naaetare es U.S. ee Hee ds 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
sea Le Seated Ses z 
nD 217% 36-20P1 Edw. Griffin Selbyville, Del, 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
‘ONSE’ 
PART I. DEATH WAS CAUSED BY: 7) Cor : 4 
IMMEDIATE CAUSE (0) DQ — POD! - e014 Hin/ 2 rhs 
i. rs DUE TO t 


Conditions, if ony, which whhignirtivecpr ~Capfley -—vereenba, Lint bj (6 


gave rise to immediate a 2 
cause (a), stoting the under: ( DUETO a 
lying cause last. oe Aterteyhenl Akt ti ke 6 


& Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING@O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. wh BE nutans 

= 

5 Karak ~filsttrnoZl EO AL YE) NO —— 

= | 200. ACCIDENT WAS UNDERLYING | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture injury in Port Lor Port I of item 18.) a 

& | OR CONTRIBUTING [J CAUSE OF DEA 

& |i EITHER, NOTIFY MEDICAL EXAMINER), 

2 

& [20 TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, farm, 1 20. (City oF town) (County) (State) 

6 Hour a. 7. While Not while factory, street, office bldg., ete.) 

= p.m. 19 lat work [J ot work [] A i 
21. | certify that | =, the se sed From._, 4 ite a LY. os, 0-9 AX by _» 1.LF_,that | last saw the deceased 
alive an__. oS Oe eS Gnd that death accurred at_22_22:_M, fram the causes and on the date stated abave. 

dle Ls yw, city or town, state) DATE SIGNED 

No a D. Ley EF a Loe beg 7 an” 
PHYSICIAN'S 
NAME (Type) ee ee eee en eee eS ee ee ee 


2a. REMY CREMATION: ‘Wb. DATE THEREOF 2. “T. OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
6/6/56 Bishoprilie, Md, 
» aeEERtoe 7 4 24a. REC'D BY PEA pys wo8 GRE 

| [pate z —/- KA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 b YY 
6721 CERTIFICATE OF DEATH es eee 


onl 


sé 

3 7 iF Motos Org 5 br ad {Where deceased lived. If institution: Residence before admission) 
22 a. se b. COUNTY 
af Worcester enreae Maryland Worcester 
ar) o h b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 te RURAL ond give neorest town] 
ae Berlin Most_of life Berlin x 
“A = d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

iS OR INSTITUTION ON A FARM? 

& At_home - Flower Street Flower Street ves] NOD) 
2 
3. NAME OF i i 4.0, 

ia DECEASED First Middle Lost rid Month Doy Year 

3 (Type ar print) Mary Axley Henry DEATH 6 = 6 = 19 56 

9 5. SEX 6. COLOR OR RACE |7. MARRIED EX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

toa = IDI GSTEGC lost tirthdoy) [Months Min. 

- Female A.A. wipoweo[) —_Divorcep [] bs i LS Sys. 
| Woo. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
‘ » |) during mast af working life, even if retired) 
\waall Laborer Canning Factor; Berlin, Worcester Co.Md. US ete 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Middleton Briddell Emma Dennis 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
y | Wes. #0. oF untnewn) If yes, give wor or dates of service) 
0 i Ys wer Ste, F 
No XN Mr. Frank Henry, Flower St.,Berlin, Md 


18, CAUSE OF DEATH (Enter only one cause per line for (0). {b). and (<)-] INTERVAL BETWEEN 


Then please remave carban papers. 


21. I certify thot affended the deceased fram._____© eet ei, 


alive an ty 12.26, , and that death accurred ai 


ECTOR: After this certificate has been signed by the attending physician and completely filled in 


wt 


the registro? priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


, ONSET AiyD DEATH 
PART I, DEATH WAS CAUSED BY: Ue aa oot, ee c ; 
. * IMMEDIATE CAUSE (0! — mete tn Cet se Fier 
LEYS DUE TO “a f 

= Conditions, if ony, which ay aber 

E goye rise to immediote 

a cotse (0), stoting the under. ( OUETO 
ems tying cause fost. ©. 
235 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
gas = 
ge < ves) NoQ 
Sate = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Se & | OR CONTRIBUTING C] CAUSE OF DEATH 
Boe & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, 1 20f, {City or town) (County) (State) 
5.° 8 5 Hour o. m. While Not while foctory, street, office bidg., etc.) i bs 
ee = p.m. W fot work [J] ot work [J ' 

o 

mo 

4 

2 

S 

iJ 

3 

7 

© 


fe ADDRESS (Street, city or town, stote) DATE SIGNED 


ained by the haspi 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


et PHYSICIAN'S 
Rese had 2 ae - a ee eee ee ee Seek, ee 
fy 3 4 3 Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
. ey Suria 6-13-56 Evergreen Cemeter Berlin, Worcester Co., Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE : 5 ADORESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGh ATURE 
yang J. F. Stewart Punerk Home, Salisbury, Ma. _lome 679-56 bo) Neuer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (367). 
6722 CERTIFICATE OF DEATH acchbrannel ee? 


ond 


sé 
25 ) 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before odmisson) 

o ] °. . a. 

ER ; Worcester MARYLAND Worcester b. COUNTY Maryland 

Big b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

58 ., RURAL ond give neorest ee 

eS ‘ | Rura. Salisbury Salisbury Rural % 
og d. NAME OF HOSPITAL (IF not in hospital, git treet odd i: T 

22 aioe ed {UF not in hospit give street oddress) d. STREET ADDRESS ee 


RD. # 1 t Luke RD# 1 (St Lule) ves fj NOD 


A 


5 
Ba 5 3. WAME OF First Middle lost 4. DATE Month Day Yeor 
SIF (Type or print) GEORGE PURNELL LAYFIELD DEATH June ll th 19 56 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [_] | ® DATE OF BlRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
© i lost birthdoy) cn 
Male White winoweof] __—oovorceo(] | Dec. 2, 1885 70 ys. ey | Be] 
Too. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ |_Retired Farmer ‘arming Maryland(Sonerset Co. U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Layfield Eenrietta Causey 
$ sb ¥ 5 lif and 


18. CAUSE OF DEATH [Enter only one cause per Jipe for (0), (b), and (c)-) Cae BETWEEN 


PART I. DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remove carbon popers. 


Conditions, if any, which wo. 


gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. {c). 


Pant Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "i WAS AUTOPSY 


PERFORMED? 


ves) NOS 


200. ACCIDENT ne ele is} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il ol item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRE 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) {County} (Stote) 
Hour a. i. While Not while foetory, street, office bldg., ete.) ! 
p.m. 19 Jot work [7] ot work ' 


iD 
Uh 
21. U eertify that.t attended the deceased fram__ (acer... WL, to &. JL... 19.___..that | last saw the deceased 


alive an_____ L Z. v4 12__.-.., afd that death occurred ati; 90Am, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


detached for use os the burial-transit permit. 


ICTOR: After this certificate has been signed by the attending physician and completely 
the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours ofter death. 


Ne: 


page 3 shai 


PHYSICIAN'S: Dr. 


NAME (Type) Lee Lawry M.D. , 
Zo, REMOWA eect ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
suriad (June 13,195 Jien Cem R.D.¥ ke oxces P a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VE Aisi OLLOWAY & COMPANY FUNERAL HOMEs SALISBURY, MD. pare’ G- tS IG is Thay 9 ZY 
a LLG 


Hy 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 , 


TO FUNERA! 


Sel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 6 67 Q { 
' i 
6715 CERTIFICATE OF DEATH 


gove rite to immediote( 4 15 y : 
cause (a}, stoting the under- A . p Z Vr Bs q Y 
lying cause lost. wo LEDMAADL 9-6 of A ive: Li LuADLY LA0- 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
a a ee te 


yes no] 


a Pe Dist. No. 7 

AS “J. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
=% el” WXKAMAEM Worcester maruano || °° Maryland bcounry Worcester 

rc) 8 NS b. uN oR TOWN (lr outiide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

Le ond give neces FA moke 61 years Pocomoke 

$2 42 

2 a3 Fe d. Peg toep ee ed ale (If not in hospital, give street oddress) d. STREET ADDRESS e. Rpy ie 
zB Walnut St. cor 4th Walnut St. cor 4th ves C] NOt] 
-: 

= 6 3. NAME OF First Middle Lost 4. OATE Month Day Yeor 
as (ype or pein!) SAMUEL E. McMASTER DEATH June 16, 19 06 
=e ia % 5. SEX 6. COLOR OR RACE |7. MARRIED [>f NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE yt if UNDER 1 YEAR] If UNDER 24 HRS. 
eS. Male White |woowop  owvorcetog] [Nov 1, 1865 a 3 Ment Bors Fee 
E a _A 10a. Peck ils sh 2c yee kind te beets 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z a / hachintst Repair Libertytown, Maryland USA 

2 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

38 Samuel McMaster Mary Magdaline 

é 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. }17. INFORMANT Address 

as ) “ qt Lge Tie sevice) 

es None None Mrs: - Susan L. McMaster, Pocomoke, Md. 
Ze 1B. CAUSE OF DEATH [Enter only one cavse pey line for (0). {b). ond (c), i 4 P INTERVAL BETWEEN 
sa fee. 

= MTT DearS eRe LON e lve [ Meviifdog ts 5 
256 DUE TO i“ “) 

; Ee EES ee 
3 

2 

3 

5 

g 

2 

= 

& 


200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port Ml of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c, TIME OF INJURY Month, wt Yeor |20d. INJURY OCCURRED] 200. PLACE OF INJURY iHome, farm, | 20F, (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bidg., etc.) | 
pom. jat work (] at work fy Hl 


21. | certify thot | atten aa the ee from.._. AA lALdde Wk: 2K NG, 19:2 Lathot | lost saw the deceased 
alive on_., AID ot! we, did that deathZoccurred at ZZ from the causes and an the date stated obave. 


MEDICAL CERTIFICATION, 


e detoched for use as the buriol-fronsit permit. 
the registror prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. —— 
f 


ECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 
may be retoined by the hospital or ottending physician. 


ADORE isvee ep if} oF town, state] f DATE SIGNED 
as seueh °. s Medallel ol. lesan lag ASIC 
z2 itis Charles W. Trader Pocomoke, Maryland 
Z3 ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) {(Stote) 
pat * ne Zhe any Cemete Pocomoke, Md. 
= s es Lr RE DDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

es) PRL é awa ttke ronanich » Md. oat 6-00-56 | Lure DG 


cond 


6723 CERTIFICATE OF DEATH Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 


702 
g5/ 


a fie tala 
£ a. 
i ) Worcester aera 


; b, CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAYIN 1b 
5 RURAL ond give neorest fer 
ya now Hil. Most of life 


9, STATE b. COUNTY 
Maryland 


Snow Hill 


the funero! director, 
shauld be filed with 
/ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


Worcester 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
in OR INSTITUTION ON A FARM? 
At_home - 205 Collins Street 205 Collins Street ves) Nod 


¥ 


in 24 haurs after death. Poge 4 


. NAM iF i i ~ 
3. DECEASED First Middle lost 4 il Month Day 
(Type ar print) Charles Parker DEATH 6 ~ 4 


Year 


1956 


Pages 1 on 


3. SEX 6. COLOR OR RACE |7. MARRIED SS) NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthday) Days | Hour] Min. 
Male Ashe widowed [] pivorceo (] 1880 76 yn 


100. USUAL OCCUPATION (Give kind af wark dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) Na. 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . e ‘< 
/ Janitor Court House Snow Hill, Worcester Co. U.S.A. 


PART I. DEATH WAS CAUSED BY: 
ns _ UMMEDIATE CAUSE (0] 


Then pleose remove corbon papers. 
ny even! within 72 hours ofter death. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Parker Exma Dale 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥es, 70, or unknown), (!f yer, give wor or dotes of tarvice) J 
No Ho 220-065-6214 | Mrs. Carrie Parker, 205 Collins St.Snow Hil1,Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e}-] INTERVAL BETWEEN 
ONSET A, DEATH 


ECTOR: After this certificate hos been signed by the ottending physicion and completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed wii 


CLAD 


a 7 
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23. FUNERAL DIRECTOR'S Biot roe 6; ADORESS 2da. REC'D BY REGISTRAR | 24b. REGIST! RAS 5, SIGNATURE 
J. F. Stewart Puneckt Hone, Salisbur » Md. vate} Vi 4 Ore G 


Sangh 


Lhe. DUE TO e. 

Po Conditions, if ony, which 

— gove rise to immediate 

& cate (a), stating the under. { OUETO 

under 

= lying couse last, te 

(ii a Patt OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. WAS AUTOPSY 

=9 le 

6 s ys nol 
ORs = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ oF Part Il of item 18.) 

Abe & JOR CONTRIBUTING C1 CAUSE OF DEATH 
szee © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
6585 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
5.% 83 rt Hour a. m. - While Nevwhilt factory, street, affice bidg., etc.) ! 
2 SE : p.m. fot work [[] of work [TJ = 
apo ; 
a 21. | certify shot { attended the deceased from... 22..... WEG, to... fare. 4 .., 9SCa,thot | tast saw the deceased 
£ 22 7 
eg es / olive on___| aa tei) 124G. 2, ond thofAeath occurred ot LA from the couses ond on the dote stoted above. 
3 aS (Stgpet, city,pr tawn, state) a DATE SIGNED 
ceed ACTUAL Li, Medel ih, 
oD 2° fe ala 4 og ES ae re Pam = fe 
os » 7 v 
3 5 PHYSICIAN'S 
ces NAME (Type! DE Ae ES, ann St ae ees 
S2°R To. BOA ERICH 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
>Do>- pec 
ae ‘Surfs =56 burch Cemete Snow Hill, Worcester Co., Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 , 
O67) 3. 
6724 CERTIFICATE OF DEATH = aiekarine? ASO 


1 bet ih aa 2 Sey SU RESIDEN ce (Where deceased lived. Sf institution: Residence before admission) 
‘OUN' 9. b. COUNTY 
Worcester. MASYIAND Il Marv and Worresta= 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If ouhide corporote limits, write. |<. LENGTH OF STAY IN Ib 
RURAL ond giye nearest town} 
ReFeDejre Box 30 


mete 
Dele Box 40 
d. NAME Of HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
Hime Pocomolae: City, Maryland ves C]_ NOG) 
3. NAME OF First Middle lost 4, DATE Month Do; Yeor 
DECEASED 3 ; . OF ¥ i ‘4 
(Type or print) Aiante- Parne 1 DEATH Time : 19 66 


5. SEX 6. COLOR OR RACE ]7. MARRIECIT] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24-HRS. 
. ; lost birthdoy) [Months] Days | Hours | Min. 
Fy. ee wipoweo [J pvorcéto CI] | tay ai 1884 72 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “ 


House wife: 
13. FATHER'S NAME 


Domeatic Mery land 
14, MOTHER'S MAIDEN NAME 


James: Teegle- pute: Bolden 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes, no, oF unknown) (IF yes, give war of dates of service) 

© L a W Purnell, Kitz, Warecle: 

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond, (c)-] NERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: () g () 
IMMEDIATE CAUSE (0) LAX, fae fh A Act ee ae 
fifa y DUE TO Q ; 
( 


Conditions, if ony, which (0) LVS aX rk No LAA At pal a 
gave rise to immediate 
cotse (0), stoting the under. ( DUETO q n A . eo 

tying couse lost. Aku OES cae Lb E ( Hes 


4 
ra Pant I. OTHER SIGNIFICANT CONDITIONS C@NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
fe) f FA j PERFORMED? 
is i 
é A Dr tal nec e ves [NO Eh 
= 20a, ACCIDENT WAS UNDERLYING 1 Mb, ob RIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 0d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, farm, 120%, (Cily or town) (County) (Stote) 
ray Hour 9. m. While. Not while factory, street, office bldg.. etc.) | 
= p.m. 19 ot work []} ot work [J t 
21. I certify thot | attended the deceased from___L/ e._.., 19.55, to____©/ 1.2. __., 195 @ that | last saw the deceased 
alive on__ta. 6+ ------- 12 Gla. and that death occurred at_(o_ A.M, fram the causes and on the date stated above. 
> Pe 4 ADDRESS (Sirept, city or town, stote) DATE SIGNED, 
ACTUAL 63 ly . 74 d 
SIGNATURI LP, MD. Ol Four: ALL comoke. Mh : CAMESE 


PHYSICIAN'S. F ee Ww A 
name (Type) (EC 4 | An , N , t Fouth, Sire Letam of Cah Nd 
a 
Fa. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ° 4 : : - 
Bure 6 6 alls 4 are! Pocomiico City, Mae. 
| 240. REC'D BY REGISTRAR , | 24b, REGISTRAR'S SIGNATUR |p q 
DATE b/18 lah tte ates 


7 


lll 


} Item 21f, Films-199, 6/28/56 rs R672 
8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
—E | MEDICAL EXAMINER’S CERTIFICATE OF DEATH no? 2.3... 
a 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


iv, 
v 


COUNTY Ufa oe, MARYLAND STAT! A COUNTY “” 


CITY (If, outside corporate limits, write RURAL 


LENGTH,OF STAY|| CITY (If outsffle corpgrate limits write RURAL and give nearest town 
OR and give nearest ) Gin this place) OR ( a and give ni ) 
~( TOWN 2 Oh fe TOWN > 
HOSPITAL OR 4 STREET (if rurd, Z e a” 
OF 


a 


informati 


TR 
INSTITUTION OR ADDRESS 
STREET ADDRESS = 


3. NAME OF (First) 

DECEASED: 

(Type or Print) P< 
6, SEX: 6. COLON O 7. SINGLE, MARRIED, 3. DATE O} 
Pale S; f OWED, DIVORCED, 


@CUPATION (Give kind of 
during most of work iife, 


(Day) (Year) 


F 19 
B ‘ AGE last bi: IF UNDER 1 YEAR | IF UNDRR 24 ARS. 
4 va Mont! Days | Hours | Min. 
DebV 24, )410\ 45° Fn, en Dem [Hoo | 
yf | 11. BIRTHPLACE (State or foreign patds 12. veers ey WHAT 


f death clearly and legibl: 


=e 
ay, 


10a. USUAL _Q 


10b. KIND OF BU! 
INDUS’ 


< 
s 
$ 
fe 


’ 


INTERVAL BETWEEN 


i 


| 14, MOTHER'S IDEN, 


A 


T & ABBRR gS 


AZ 
15.~Was Deceasep Ever 


(/ 
aA 
(Yes, no, or unk.)| (If Y&, give war or dates of 7 EEE aE Ba 
service) —f' (i ys u3 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DES eS TO DEATH: 
4. 


¥ ), a a 
Immediate cause (adc heigl ECA LI 7 ne 

Antecedent cause(s) . > 
Diedea( de eGndivioaa: it ant, Oates Abd Lad lA, EACLE” 5... 
giving rise to the above eause DUE TO 


= bs 
stating underlying eause last (GLA Pitargat- Alpen 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


ONSET AND DEATH 


MARGIN RESERVED FOR a ¢ 


TE PLAINLY, WITH UNFADING INK. Supply every 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. a 


Ida. DATE OF peace | 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 
Yes) No 


7a, Beane eho eae Re eee 71S GE (Homes ceases tory i 7T= (City or ) (County) (State) 
or street, ice 13 Cte, . 
CAUSE OF DEATH. INJURY AlgA t ee 4 | hg oe 4 Mirren Cy P2uk 


21d. TIME (Month) 
OF 
INJURY 


2ie. INJURY 


occu é 21f. HOW DID INJURY OCCUR? 
While et Not while to 
work [] at work 


Aiutty: Automobile 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection (;~Inquiry O,-and 
find that death resulted from: Natural causes [], Accident (7° Suicide O, Homicide 1], Undetermined cause Q. 


3 | SIGNAVURE ; CHIBE MEDICAL, EXAMINER DATE SIGNED 
ae Wee Aner G. Ne tlerer M.D. ASSISTANT MEDICAL EXAM. Of ASE 
© | Za. BURPAL, CREMATION, | DA REgF | NAME OF gpate PR CREMATORY | LOGSEJDN (Citygtown, or county) __ (Siaje) 
BHOVAL (Specityy : La Z D0 13 p) ”) 
Ath P-L o/ D (\ + hit Ohl Ar CKD A fEL 


8 
: 
a 
< 
S fe 
=< & 
a Ql 


is especially important. Physicians: please write the causes 0: 
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vee REC'D BY io R¥GISTRAR’S SIGNATURE Sg 5 DIREGTON Y ", ADDRESS 

re fs LY 7 

e~ b- 8-4 lde) ff A 4 re. ‘Ltd Ak eftats Le KU 
+ - = get if 


MARYLAND tee DEPARTMENT OF HEALTH~—BALTIMORE, 18 
Item 2,FilmG199 _7-9-56 e « 


CERTIFICATE OF DEATH ey, val £99 


al 


et ee = 
2 i% 1 wean es. Lage RESIDENCE (Where deceored lived. If institution: Residence before admission) 
ha A o. b. COUNTY 
3 Worcester ena Maryland Worcester 
3 x b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give mecrest town) 
Sf \ RURAL and give nearest town) 
23 6 Pocomoke Cit ears Pocomoke Cit 
“3 d. NAME OF HOSPITAL (If not in hospital, give street address) a e. 1S RESIDENCE 
= ‘OR INSTITUTION ON A FARM? 
ao 7} ves 1] No TK 
a z 
i] First “Sa Lost 4. DATE Month Day Yeor 
~ ’ Deceaseo OF 
=e (Type ar print Lizzie Tull DEATH June 22 1956 
ct 9. AGE {In yeors IF UNDER 24 HRS. 


Hours Min. 


B:) el 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Female White |wrowem ovoreo | April 9, 1869 


~ 
° 
oa 
So 
2 
< 
8 
ua 
= 
x) 
5 
3 
cS 
ave 
= 
= 3 
<2. 
+. 2 
2 e a. 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Be , | during moit of warking life, even if retired) 
B vet gun / Housewife Virginia USA 
me ta 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 o 
3 Se John W. Jester Mary J. Matthews 
€ £33 TS, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
> a§ {Yes no. ef unknown) IF yes, give war or dates of service] Ma 
eS No None |Mrs Joshua Hall, Pocomoke City, . 
«= £2 
5 Bee 18, CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond {ct INTERVAL BETWEEN 
8 §s8e ONSET AND DEATH, 
3 = 8'5 PART I. DEATH WAS CAUSED BY: < A ( As 2 
me Nate IMMEDIATE CAUSE (o] és 
ba £6 y { 
=) ie-S } DUE TO Ca. ° ee 
So e T 7 
= 52> Conditions, if any, which Fy tra @ go Hew Fadi kg : a 
Ss RES Gove rive to immediote | 1 1 9) 
3 cbc cavse (a}, stoting the un Wath. uv 
5 vader Ope: Ing 
geese lying couse tort. fe mal g ¢-uU_+ lope. 
E235 3 & {4p _TAE Ih OTHER SIGNIFICANT CONDITIONS CONTRIBUTISIG TO DEATH 8UT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTORSY 
L2F2F5 DE (0) tf 
BS55 ; Oe. ig obi Hef (3 (Oe 11953 ) vis] NO 
2a500 ra 
2 9 
Fortes © 200, ACCIDENT WAS UNDERLYING C1’ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalace/oF injury in Port Vor Port Nl item 18) 
Se eae = 
ree le & |r CONTRIBUTING C1 CAUSE OF DEATH 
Zeszs © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss © [Pe TIME OF INJURY Month, Dey, “Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (tote) 
E588 6 Hour o. n, While Not while factory, street, office bldg. etc.) | 
E5275 = p.m. 9 ~ Jot work [put work fF} ‘ 
capes Te ? 
g $s 2d 21. | certify that | attended the deceased from._~4fa7— - IBZ, to ye -, 192*.,thot | last saw the deceasec! 
a Pq + 
Buse ative an, : ee Le and that Geath occurred at_72SEM, fr fram the causes and on the date stated above. 
Eos ADDRESS (Street, city ar DATE SIGNED 
<29 05 / ACTUAL i 
& 3 #25 / SIGNA' .D, 
ae PHYSICIAN 
2 = ee NAME {Type} PN Da ee SS 
Ms |_I NAME (ype a OS nO nnn nnn 
aS es ? Zo. BURIAL CREMATION, Wb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Ciff, town, oF county) (State) 
>>. 
= ares Salem M.E. Cemeter Pocomoke Cit Maryland 
e - 
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bi 
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Rapmoneed J ADDRESS Zhao. REC'D BY REGISTRAR | 24b. "5 ISTRAR'S SIGNATRE? 
Legett SZ bfa2®2t/ Pocomoke, MalJoar Vg Za 
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‘ours after death: Page 4 


uners 
ee 
z= 


2s 
oo d. rs OF sea a nat in hospital, give street address} d. STREET ADDRESS . 1S RESIDENCE 
= =(¢ OR INSTITUTION se , GNA FARM? 
« : 
HG cine rs) NOR 
ec 7 “ 
Gg 3. NAME OF Fint Middle Lost 4. DATE Manth Day Yeor 
we: 3 (Type or print) a: DEATH dime: 20 19% 6 
eg 5. SEX 6. cco OR RACE ]7. MARRIED [-] We. ea . DATE OF BIRTH 9. AGE {ln aad TF UNDER 1 YEAR] IF UNDER 24 HRS. 
= irthday! i 
aie 2 wivowen [J ier pal er |) mM: 
ae 
= € a 100. TI OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR Ra 11, BIRTHPLACE se or a country) inte CITIZEN OF WHAT COUNTRY? 
g 88s |] during most of working life, even if cetired) 
* ten - one ofan aryland- v 
3 : ay 19. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
2 88s ‘ q 
3 68 4 Wille Wise Bye lyn Townsend, Pocomoke City, Mae. 
= 2es 75, WAS DECEASEDEVER INU S- ARMED FORCEST 16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= Ges O) | Bem reser vatnwn Alf yes, give wor or dates of service) 
« 2k No None i ard hise 
Ske 
8 i g = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 £ay PART I. DEATH WAS CAUSED BY: ee Re 
ode ioe ne IMMEDIATE CAUSE (0 
SEES. 764-16 DUE TO 
£ $.¢ 
= £2 > Conditions, if ony, which 
3S ZEo gove rise to immediote 
3 BkS cotse (0), stoting the under: ( OVE TO 
Seoszuv lying couse lost. (¢ 
eet 
223 aa a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
2Rots = RMI 
ease 2 5 vs noo 
Fotes = 1200. ACCIDENT WAS UNDERLYING. Ty | 200: DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port or Port I of item TB.) 
e522 ° E | OR CONTRIBUTING C1 CAUSE OF DEA’ 
Seges & | tr eiter, NOotIFY MEDICAL EXAMINER) 
2stss & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (State) 
= 5.. S.0 3 Hour 0. m. While Not white factory, street, office bidg., etc.) ! 
zeit = pm. lat work [7] ot work [7] t 
ne 
e585 f 
Zee 3 21.0 de 1 ae: the deceased fram,_@2/(J_______, 19a, to_@/ 25 -.-, IWs2_,that | last saw the deceased 
he < oe . 
Be aes alive ee (oO: eee wh _, and that death accurred at Ss. ag fram the causes and on the date stated abave. 
E O36 : bi; DORESS (Street, city or town, stote) PATE SIGNED, 
kage: LIA. hile 
“2p 2 35 oes 2. 
Ccapa 
eS ae PHYSICIAN'S 
e i NAME (Type) De ne 
a +4 ee — 4 
S oe To. ay oe re DATE ‘~ We. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ee Town, or county) {Stote) 
SDSS (pec 
zpege et a Merde Pocomoles 
ror eZ FUNER oe ae sigi yon 24a, REC'D BY REGISTRAR 2 EGISTRARS . ATURE Dee 
VS AIS (4), \ - y 
YEm 9/38 \ FO par © f25) lst ( jig oi ' , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2. REG RESIDENCE (Where deceased lived. 
°. 


BO@G 
Reg. Dist. No. woo 


If institution: Residence befare odmission) 


MARYLAND b. COUNTY ’ 
and) oreester: 


¢. LENGTH OF STAY IN 1b i ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Pocomolte J VAry end d 


1. PLACE OF DEATH 
0. COUNTY 


Worceste 
B. CITY OR TOWN [IF outtide corporate limit, write 
Es and give Kage town) 


we 


en 


